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ABSTRACT 
 
Background: One of the causes of puerperal infection can start from the perineal wound 
which is not treated properly. The management of perineal wounds can be done 
pharmacologically and non-pharmacologically. One of non-pharmacological management 
is by using breastmilk as a topical agent because it contains anti-inflammatory molecules, 
bioactive substances and growth factors which are very useful for wound healing and 
prevent infection. 
Purpose: This study aims to determine the effect of breastmilk topical of perineal wound 
healing on 1-7 days of postpartum mother in Mangkubumi Health Center of Tasikmalaya. 
Methods: This research was a Static Group Comparison design with the pre-experimental 
approach. The population in this study was 70 mothers who gave birth in December 2018 
- February 2019 in Mangkubumi Health Center. The sampling technique in this study used 
purposive sampling and obtained as many as 60 people. 
Results: The results showed a good wound healing process can be seen in the intervention 
group at the end of the assessment as many as 66.7% and 33.3% showed insufficient wound 
healing. Different from the control group that showed 36.7% of good wound healing and 
63.3% showed insufficient wound healing. Chi-square test showed a significant difference 
with ρ-value (0.039) < α (0.05). 
Conclusion: The Effect of breastmilk topical of perineal wound healing on 1-7 days of 
postpartum mothers was evidenced. This study can be a reference for knowledge 
improvement in subsequent research. 
 
Keyword : breastmilk, breastmilk topical, perineal wound healing 
 
1) Student of DIV Midwifery Study Program, Health Polytechnic of Tasikmalaya 
2,3) Lecturer at the Midwifery Department, Health Polytechnic of Tasikmalaya 
 
Background. Maternal Mortality 
Rate (MMR) in the world by the United 
Nations MDG 2015 is equal to 216 per 
100 000 live births (95%) of 800 
maternal mortality rates per day occurs 
in developing countries. 
One of the causes of maternal death 
due to the infection is poor perineal 
wound care management. The genesis 
of rupture perineum is still high in Asia, 
it reaches 50% of mothers giving birth 
vaginal delivery. In Indonesia ruptured 
perineum experienced by 75% In 2013 
out of a total of 1951 births of 
spontaneous vaginal delivery, 57% of 
mothers received perineum stitches to 
aid in healing tissue (28%) because of 
episiotomy and (29%) because of a 
spontaneous tear (Depkes RI, 2013). 
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Perineum conditions that affected 
by lokhea and it is humid is support for 
the proliferation of bacteria that can 
cause perineum infection. Along with 
the high incidence of rupture perineum, 
there should be good care so that the 
infection incident does not happen 
again. (Puspitaningtyas, 2009).  
The development and research of 
perineal wound healing treatment 
methods say that the healing is not only 
can be done pharmacological, but also 
non-pharmacological been able to be 
developed, one of the alternatives that 
can be used is breastmilk. Admasari 
(2017) in the research 
entitled Breastmilk as an Alternative for 
Postpartum Perineal Care, showed that 
the use of breastmilk is more effective 
than the use of povidone-iodine in 
perineum wound care as it contains anti-
inflammatory, bioactive substances and 
growth factors that can help wound 
healing and prevention of infection, in 
addition, the use of breastmilk are 
harmless, free, available and sterile for 
perineal injury, this study also had 
received local permission of ethics 
research committees so that there are no 
aggrieved parties.  
Results of a preliminary study in 
December 2018 in PONED 
Mangkubumi Public Health Care since 
October 2018 there were 11 deliveries 
and 7 of them suffered perineal rupture. 
70-80% of postpartum mothers do 
wound carefully with soap and water 
and there is no healing alternative using 
breastmilk. Healing time is about 1 
week or more. A preliminary study was 
also conducted to determine the amount 
of milk given to the wound by looking 
at the amount of breast milk at one time 
after a mother finished breastfeeding. 
The preliminary study’s respondents 
were 5 postpartum mothers of 1 day, 5 
days postpartum mother that can 
produce at least 2 cc and most 3 cc 
breastmilk, therefore the amount of milk 
for once wounds treatment is until the 
milk can absorb into the wound depends 
on the number of existing and based on 
the results of the previous literature 
review. 
Based on the description above, the 
researcher is interested to research the 
effect of breastfeeding topical on 
perineal wound healing on 1-7 days 
postpartum mothers in Mangkubumi 
Public Health Center, Tasikmalaya.  
Purpose. The purpose of this study 
is to know the effect of breastfeeding 
topical on perineal wound healing on 1-
7 days postpartum mothers in 
Mangkubumi Public Health Center, 
Tasikmalaya. 
Method. This research is using a 
pre-experimental design with the Static 
Group Comparison design. The sample 
in this research was determined by 
purposive sampling with respondents 
criteria, 2nd-degree perineal laceration, 
as many as 60 people, with 30 samples 
for the intervention group and 30 other 
samples for the control group.  
The intervention group was given 
0.25 cc topical breastmilk for each 
treatment from 1-3 days postpartum 
mothers by dripping using a syringe 
without a needle by researchers and 2 cc 
breastmilk from 4-7 days postpartum 
mothers by smearing the milk on cotton 
and compress it on the wound for 5 
minutes. The control group performed  
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self perineal care with an antiseptic 
soap. There are no restrictions for 
mobilization of the respondents in both 
groups 
Measurement. Perineal wound 
assessment from day 1 to day 7 of post 
partum is using REEDA scale table 
(redness, edema, ecchymosis, discharge 
and approximation) each factor is given 
a score between 0 and 3 with a total 
score ranges from 0-15 (Alvarenga, et 
al, 2015). REEDA scoring scale, 0 = 
good wound healing (good wound 
healing,), 1-5 = poor wound healing 
(insufficient wound healing), > 5 = bad 
wound healing (poor wound healing). 
Ethical clearance to the Komite 
Etika Penelitian Kesehatan (KEPK) 
Tasikmalaya Health Polytechnic. The 
research permission has also been 
approved by the 6 of midwives at the 
Mangkubumi public health center  and 
local PMB. All of the information 
regarding the purpose of research, 
voluntary participation, the research 
procedure, the benefits of research, risk 
and inconvenience, compensation, 
confidentiality, clarification, and 
willingness has been explained to all 
participants. 60 respondents were 
willing and signed a written informed 
consent. 
This study using univariate analysis 
frequency distribution and bivariate 
analysis using Chi-square (X2). 
 
Result and Discussions. Table 1 
Frequency distribution of perineal 
wound healing at 1-7 days post partum 
mothers: 
 
 
 
  
 According to table it shows the 
effect of topical breastmilk on perineal 
wound healing in the intervention group 
and the control group. 
At the end of the seventh-day 
assessment of the intervention group, 
showing the number of respondents 
with good wound healing more than the 
control group, as many as 20 people 
(66.7%) while the control group 11 
people (36.7%). In contrast, at the end 
of the assessment of the control group 
indicates the number of respondents 
with poor wound healing more than the 
intervention group, as many as 19 
people (63.3%) and 10 people (33.3%) 
of the intervention group. 
Based on the analysis, the ρ value = 
0.039, so the result is ρ value (0.039) <α 
(0.05), then Ho is rejected and Ha 
accepted, it means there is a significant 
effect of breastmilk topical use on 
perineal wound healing. 
The application of breastmilk topical 
in the intervention group is more 
influential than the use of antiseptic 
soap in the control group. This is 
because breastmilk contains very useful 
components to help wound healing and 
prevention of infection, the anti-
inflammatory molecules, bioactive 
substances, and growth factors 
(Admasari, 2017). 
 
 
 
Breastmilk 
Topical 
Perineal wound healing 
ρ 
value 
Well Poor total 
f % f % f % 
Do 
(interventi
on) 
20 66.7 10 33.3 
30 50.0 
0,039 
Not done 
(control) 
11 36.7 19 63.3 
30 50.0 
total 31 51.7 29 48.3 60 100.0 
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Breastmilk in humans remains a 
unique and high standard for health, in 
this present study will discuss the 
advantages of breastmilk in medical 
treatments, one of them is an alternative 
medicine in perineal wound healing. 
Topical breastmilk, especially 
colostrum is rich in substances of 
antibody, anti-inflammatory, and 
leukocytes that play a role in pressing 
the colonization of pathogenic 
microorganisms, which can cause 
wound infections and accelerate the 
healing time (Subiasturik, 2011). 
The protein content is very high in 
colostrum, serves as an essential bond-
forming body. Proteins that are in 
colostrum and breastmilk binds to 
proteins in the wound so that it forms an 
immune reaction and apoptotic process 
(mechanism of programmed death cell) 
(Laksawati, 2009) cited in Sofiana and 
Agustina, 2013). 
At the time of the initial formation of 
the wound, bits of hemostasis blood 
components release and activate 
cytokines consisting of Epidermal 
Growth Factor (EGF), Insulin-like 
Growth Factor (IGF-1 and IGF-2), 
Granulocyte-Colony Stimulating Factor 
(G-CSF), which have a role in cell 
proliferation, Platelet-derived Growth 
Factor (PDGF) and Transforming 
Growth Factor Beta (TGF-β), which 
play a role in chemotaxis of neutrophils, 
macrophages, mast cells, endothelial 
cells and fibroblasts (Greeting in Olivia, 
2013). Cytokines in breastmilk 
"communicate" with the cell to affect 
immune activity. 
TGF-β family of cytokines in human 
milk is the most abundant and consists 
of three isoforms, dominated by TGF-
β2. TGF-β can regulate inflammation, 
wound repair, and help prevent allergic 
diseases, involved in normal cell 
activity in embryonic development, cell 
proliferation, and tissue. In this phase 
occurs vasodilation and accumulation 
of Polymorphonuclear leukocytes 
(PMN). Platelets aggregate will produce 
inflammatory mediators, namely 
Transforming Growth Factor Beta 1 
(TGF-β1), which was also produced by 
the macrophages. TGF-β1 then activates 
fibroblast which aims to synthesize 
collagen. 
The results of perineal wound 
healing in the intervention group are 
better than the control group. It is also 
because of the content of anti-
inflammatory molecules that exist in 
breast milk. Breast milk contains anti-
inflammatory molecules called Pro-
Resolving Mediators (SPM) who 
worked as bioactive substances. These 
molecules are useful for wound healing, 
particularly in injury recovery. 
Another composition in milk that 
plays a role in the inflammatory phase is 
breast milk glycoprotein form of 
Lactadherin, after infection or damage, 
cadherin-mediated phagocytic uptake of 
apoptotic cells and stimulates a 
signaling cascade resulting in a 
reduction of inflammation through the 
blockade of TLR4 and NF-κB 
signaling. Lactadherin increases during 
inflammation in wound healing (Aziz in 
Olivia, 2013). 
Furthermore, breastmilk, 
epidemiologically and clinically contain 
ingredients that serve to regulate the 
immune system and antioxidants such 
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as vitamins A, C, E, alpha antitrypsin 
deficiency, cortisol, prostaglandins E 
cytokines, catalase enzymes, inhibitors 
enzyme, glutathione peroxide, and 
platelets activator factor (Riordan, 
2016).  
Breastmilk in its compositions are 
leukocytes, which consist of 90% 
macrophages and 10% lymphocytes (T 
lymphocytes and B lymphocytes). 
Macrophages have phagocytic function 
against pathogens. While the T and B 
lymphocyte function is antibody 
synthesis. Sig A in colostrum and breast 
milk is believed to protect against 
various infections (Subiastutik, 2011). 
The control group treatment is using 
an antiseptic soap, which only contains 
Chloroxylenol while breast milk is very 
rich in bioactive substances, antibodies, 
anti-inflammatory and growth factors 
that play a role in suppressing 
colonization of pathogenic 
microorganisms that can cause wound 
infections and accelerate the healing 
time (Subiasturik, 2011). 
Based on the description above and 
supported by previous studies, the 
researchers used breast milk as an 
alternative to perineal wound healing, 
because the biomolecular processes in 
the process of wound healing and 
wound infection prevention, can be 
mediated by a variety of bioactive 
compounds, growth factors and 
immunological existing content in 
breast milk.  
 Conclusions and Suggestions. 
There is an effect of breastmilk topical 
on perineal wound healing on 1-7 days 
postpartum mothers in Mangkubumi 
Public Health Center Work Area with ρ 
value 0,039.This study can be a 
reference for the development of 
science in the future studies. 
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